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Florida document number

#2781 P.002/003

The Articles of Organization for this Limitedl Liability Company were filed on 07 / i 6 / ZOOZ-ana assigned
LO2.00001 7794, ]

This amendment is submit{ed 10 amend the following:

A. If] famending name, enfer the new name of the limited labilitv companyv here:

The new name must be distinguishable and
“LLgr

Enter new principal officgs address, if applicable:
(Prin¢ipal o re. UST BE 4 STREET

with tha jvords “Limited Liabitity Company,” the designation “LLC" or the abbreviation

13999 BISCﬁyn@ Bl .

RESS

Enterl new mailing address, if applicable:

B. I amending the

ame ed Agent
New Renisterad ddress:

New istered Agent’s Sipnature, if chan

1 herepy accept the appo:ftlment as registered a

address MAY BE 4 PQST QFFICE BOX)

H22g /
Miami ’ﬁ F5/B]

13899 Piscayne (Avd.
7228 ]
Midwu [ 235/9]

d/or rejzistered office address on our records, enter the name of the new
office sddress here:

Erter Florida street address

, Florida
City Zip Code

t and agree to act in this capacity. I further agree to comply with

the prpvisions of all starufes relative to the propen and complate performance of my duties, and I am familiar with and

aceepl the obligations of position as r
beinglfiled to merely refldct a change in 1

compgry has been norified in writing of this change.

gistered agent as provided for in Chapter 608, F.S. Or, if this document is
e registered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Sjgnainre of New Registered Agent
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MGRM = Managing Member

Title Namse A_dg_@ Type of Action
MoM  Kichard  [Ruax QBZ‘] Piscayne Blid. o

iy /
Miarmh . 2212]

— /]
M !JL(REMFQ)” \M/Mm /%?Z )&ﬁ; e d ilvaL MAdd

B ] Remove

Miiamn_ L 23181

M6
R kf’fé;t,/ Frelus 477 éé scoype Bt

—_— ] Add
Remove

2

R [JAdd
[Remove

N _ Maad
[ JRemove

D, If amending any other information, enter chaud:(s) bere: (Artach additional shaets, i necessary.)

e ol Dot | S

)

?

L

e thar e.uthonz:d rtiﬁmuve {2 member

TEREM AN

Typed brprinted name of signee
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